Highlights
In 1989, the National Center for Health Statistics (NCHS) conducted the National Health Interview Survey (NHIS) on Teenage Attitudes and Practices (TAPS), a national survey of adolescents interviewed about their use of tobacco. Among the findings are the following highlights: � About 1.7 million youths had smoked a whole cigarette before their 12th birthday, An estimated 3.7 million U.S. teenagers (16 percent) were current cigarette smokers, An additional 6.8 million teenagers (29 percent) had experimented with cigarettes, � Among 16-18-year-olds, about 60 percent were either currently smoking (25 percent) or had 
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Teenagers were three times more likely to smoke (37 percent) if their parents and at least one older sibling smoked than if no one in the household smoked (12 percent). Teenagers with no best friends of the same sex who smoked seldom smoked (about 3 percent). However, almost half of those with at least two best friends who smoked were smokers themselves. About 40 percent of teenagers who smoked reported using cigarettes daily. Proportionately, twice as many white teenage smokers smoked every day (42 percent) as did black adolescent smokers (22 percent). About one in five 16-18-year-olds who smoked averaged at least 20 cigarettes per day. About three teenagers in four who were current smokers (2.7 million adolescents) had made at least one serious attempt to quit smoking cigarettes. Ninety-two percent of all adolescents did not expect to be smoking 1 year later.
Background
Over the past 25 years, cigarette smoking practices of U.S. adolescents have undergone a number of marked changes. In 1968, 17 percent of teenage boys and 10 percent of teenage girls 12-18 years of age reported smoking cigarettes regularly or occasionally (l). In 1974, while the proportion of boys who smoked remained virtually unchanged (16.3 percent) , there was about a 60-percent increase in the proportion of teenage girls who smoked (15.9 percent). That year marked the first time the percentages of girls and boys who smoked were about the same. Between 1974 and 1979, a decrease in cigarette smoking rates was observed among both sexes, but, because the rate of decline was greater among teenage boys, the percent of girls who smoked actually exceeded that of boys (13 percentcompared with 11 percent) (2-5). Throughout most of the 1980's, the percentages of teenagers who smoked remained fairly stable, though, according to some surveys, more National Institute on Drug Abuse (NIDA) (University of Michigan 1991 Monitoring the Future Project) and the Youth Risk Behavior Surveys (YRBS) (7, 8) . These estimates excluded high school dropouts and teenagers with high absentee records, two population groups at greatest risk to smoke (9), Further, many details about teenage smoking behavior contained in the TAPS were not included in these surveys.
The TAPS sampling frame consisted of all teenagers between the ages of 12 and 18 (on November 1, 1989) who resided in households interviewed for the NHIS during the last two quarters of 1988 and the first two quarters of 1989. The final TAPS-eligible sample contained 12,097 adolescents. Of that number, 9,965 (about 82 percent) were subsequently interviewed. All figures presented in this report were based upon these sample persons and were weighted to produce national estimates, Data were primarily collected with computer-assisted telephone interviews (CATI). However, mail questionnaires were also used for those teenagers who could not be reached by telephone (that is, those living in homes without telephones, those with unknown telephone numbers, and those whose telephones were not answered), By necessity, the mail questionnaire represented an abbreviated version of the CATI and did not contain all of the questions asked in the telephone interview.
The technical notes in this report contain more detailed descriptions of the sample design, response rates, data collection procedures employed, and the definitions of certain terms.
Methods for constructing approximate standard errors and tests of significance for estimates and percents presented in this report also appear in these notes. Unless otherwise noted, the comparisons made within the text are significant at the ,05 level.
Included in this report are estimates of the number and percent distribution of adolescents in the United States according to their current smoking practices (table 1), The adolescent smoking status categories used to classi& adolescents were: "never smoked" (subdivided by future expectations in regard to smoking, that is, "no intention" or "may smoke"), "experimenter," "former smoker," and "current smoker" (characterized as "heavy," "light," and "occasional"), These categories are described more fully in the technical notes. Tables 2, 3 , and 5 contain data that characterized current smokers' past and current smoking practices, including number of days they smoked in the past month; average number of cigarettes smoked per day, per weekday, and per weekend day; and number of quit attempts. Table 4 contains figures on predicted future smoking practices of teenagers (that is, whether or not they reported they expected to be smoking 1 year from the interview), Table 6 includes estimates of ages adolescents reported smoking their first whole cigarette. Table 7 contains estimates for several known correlates of adolescent smoking-uptake behavior, including smoking practices of other household members and best friends of the same sex (3, 4, (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) , and participation in organized physical activities (20, 21) . In table 8, data are presented according to several school-related smoking-uptake correlates, including type of student, attitude toward school, and schoolskipping occurrence (14, (20) (21) (22) (23) . In table 9, estimates are presented for four types of risk-taking behavior (24, 25) : fighting in the past year, riding a motorcycle or minibike, riding with a drunk driver or someone on drugs, and enjoyment of risktaking activities. Data on several measurements of smoking knowledge and beliefs are presented in table 10. (TAPS) , as stated earlier, were representative of all U.S. teenagers 12-18 years of age.
Findings Prevalence of teenage smokers
In 1989, an estimated 3.7 million teenagers (16 percent) were current cigarette smokers (table 1) . About the same proportions of boys and girls reported that they currently smoked. This trend was noted regardless of age. For the TAPS, a "current" smoker was defined as someone who smoked any time within 30 days of the date of the interview.
An additional 6.8 million teenagers (29 percent) had experimented with cigarettes. "Experimenters" included teenagers who had ever tried cigarette smoking but had smoked fewer than 100 cigarettes and had not smoked any cigarettes in the past 30 days, While only 4 percent of 12-and 13-year-olds were current smokers, an additional 21 percent of adolescents at those ages reported having experimented with cigarettes. Among 16-18-year-olds, about 60 percent were either currently smoking (25 percent) or had experimented with cigarettes (34 percent).
Experimentation with cigarettes among adolescents appears to have occurred with about the same frequency, regardless of gender, race, or ethnicity, However, among the youngest adolescents, more boys reported experimenting with cigarettes than did girls (24 percent, compared with 18 percent).
Proportionately more black teenagers (63 percent) than white teenagers (52 percent) reported that they never smoked at all. Teenagers of Hispanic origin were also somewhat more likely never to have smoked (57 percent) than were non-Hispanic adolescents (53 percent) (0.10 level of significance).
Among the youngest group of teenage smokers, only about one out of seven was classified as a heavy smoker. By 16-18 years of age, half of all teenagers who smoked were heavy smokers. A "heavy" smoker, by the TAPS's definition, was someone who had smoked at least 10 days in the past month and averaged 5 or more cigarettes daily during the past 7 days. Differences were also noted in smoking levels of teenage boys and girls, particularly among older teenagers. Overall, a somewhat higher proportion of teenage boys who smoked were heavy smokers (47 percent, compared with 40 percent of girls who smoked). Among smokers 16-18 years of age, 55 percent of male smokers and 46 percent of female smokers met the TAPS heavy-smoker criteria. Similar proportions of teenage male and female smokers smoked on about the same number of days a month, but females reported smoking fewer cigarettes on the days that they did smoke (table 2) .
Smoking practices of current teenage smokers
About 40 percent of teenagers who smoked reported using cigarettes daily. Daily cigarette smoking was directly proportional to the age of the smoker, from 17 percent among 12-and 13-year-olds to 48 percent of those 16-18 years of age. Proportionately, about twice as many white teenage smokers smoked every day as did black teenagers (42 percent, compared with 22 percent). Hispanic youths who smoked were also less likely to be daily smokers (26 percent).
As with daily cigarette consumption, the average number of cigarettes smoked by teenagers also increased with age. Proportionately, about twice as many smokers 12 and 13 years of age averaged fewer than five cigarettes a day as did those between the ages of 16 and 18 (64 percent, compared with 32 percent). No teenagers in the youngest age group averaged 20 cigarettes or more a day, but about 1 in 5 teenagers 16-18 years of age who smoked reported smoking at this level.
Among the youngest smokers, boys and girls smoked at similar levels: about 90 percent of each gender averaged fewer than 10 cigarettes daily on the days they did smoke. However, older adolescent girls who smoked consumed fewer cigarettes on the days they did smoke than did their male counterparts. For example, whereas about one-fourth of male 16-18-year-olds who smoked averaged 20 cigarettes or more a day, only about 15 percent of females 16-18 years old reported smoking at this level.
In patterns similar to those seen in adults, black adolescents smoked on fewer days and averaged fewer cigarettes per day than did white adolescent smokers. Proportionately, about twice as many white teenage smokers smoked every day (42 percent) as did black adolescent smokers (22 percent). About half of black female adolescent smokers reported using cigarettes from 1 to 4 days in the past month compared with 23 percent of white female teenagers. Similarly, Hispanic youths also smoked less often and smoked fewer cigarettes on average than did non-Hispanic teenagers who smoked, Almost 60 percent of Hispanic adolescent smokers averaged fewer than five cigarettes a day, compared with about 36 percent of non-Hispanic teenage smokers who reported smoking fewer than five cigarettes a day.
Overall, teenage smokers appear to smoke slightly more on weekend days than on weekdays: 20 percent reported smoking 20 cigarettes or more per weekend day, compared with 16 percent for weekdays (table 3) . However, on average, only slight variations are seen between the estimates presented in this table for teenagers' weekday smoking levels and those for weekends, and some of the observed differences may be due to sampling variation,
Expected smoking behavior and quit attempts
When adolescents were asked whether they thought they would be smoking 1 year later, 92 percent answered "no" (table 4) . Among current smokers, proportionately twice as many adolescents 16-18 years of age predicted future smoking (45 percent) as did adolescents 12-13 years of age (20 percent). Black teenagers who currently smoked were more optimistic about smoking cessation than were their white counterparts (24 percent and 45 percent, respectively, predicted smoking the next year),
There was also a direct relationship between the percent of smokers expecting still to be smoking in 1 year and the amount currently smoked. Only 16 percent of "occasional" smokers (those who had smoked 1-9 days in the previous 30 days) predicted smoking 1 year later. However, 46 percent of "light" smokers and 66 percent of "heavy" smokers said they would be still smoking in 1 year. For the TAPS definition, both light and heavy smokers had smoked 10 or more days in the previous 30 days; however, light smokers averaged fewer than 5 cigarettes daily in the past week, and heavy smokers averaged 5 cigarettes or more a day, Less than 1 percent of teenagers who had never smoked predicted becoming a smoker within the year, Table 5 contains estimates of unsuccessful attempts to quit smoking among current adolescent smokers, classified by age, sex, race, and Hispanic origin. About three teenagers in four who currently smoked (2.7 million adolescents) had made at least one serious attempt to quit smoking cigarettes, For more than half of these teenagers, the attempt(s) took place in the 6 months preceding the TAPS interview, Furthermore, regardless of age, sex, or race, estimates revealed that the adolescent smokers who had tried to quit outnumbered those who had not, ranging from 66 percent of black male smokers to 84 percent of 12-and 13-year-old boys who smoked.
The percent of teenage smokers who made at least one attempt to quit smoking in the previous 6 months decreased from 73 percent of 12-and 13-year-olds to 52 percent of 16-18-year-olds. Similarly, proportionately fewer teenagers 16-18 years of age reported ever attempting to quit (73 percent, compared with 82 percent of youngest smokers). Table 6 presents estimates of adolescents' reported ages for smoking their first whole cigarette by age, sex, race, and Hispanic origin. About 1,7 million youths had smoked a whole cigarette before their 12th birthday. Boys were somewhat more likely to have smoked their first whole cigarette at a younger age. By the age of 14, however, gender differences had disappeared, While similar proportions of black, white, and Hispanic adolescent girls reported first smoking at a given age, white and non-Hispanic male adolescent smokers tended to smoke their first cigarette somewhat earlier than did their black and Hispanic male counterparts, For example, 44 percent of white male adolescent smokers between 16 and 18 years of age had smoked by age 13, compared with about 31 percent of black males, Similarly, Hispanic boys were more likely to have had their first whole cigarette at an older age than were non-Hispanic boys. Of teenagers 16-18 years of age, 32 percent of Hispanic males had smoked by 12 years of age, compared with 43 percent of non-Hispanic males,
Smoking initiation

Correlates of smoking uptake
Tables 7-9 present estimates of adolescents' current and expected smoking behavior, according to variables that appear to be associated with teenage smoking practices. Estimates for all of the measures in tables 7-9 described above are shown by age and sex, Adolescents living in households where no one smoked were the least likely to smoke (table 7) . Among this group, about 61 percent of teenagers had never smoked, and only 12 percent currently smoked, Teenagers were three times more likely to smoke (37 percent) if their parents and at least one older sibling smoked than if no one in the household smoked (12 percent).
The smoking practices of older brothers or sisters living at home were more closely associated with teenager smoking than was parental smoking. Thirty percent of adolescents reported currently smoking in homes where only older siblings smoked, compared with 15 percent of teenagers from homes where only their parents smoked,
The TAPS included a question to determine the number of best friends of the same sex who smoked. As expected, the smoking patterns for both teenage boys and girls were highly correlated with the smoking practices of their closest friends. Teenagers with no best friends of the same sex who smoked seldom smoked (about 3 percent). However, almost half of adolescents with at least two best friends who smoked were smokers themselves.
The relationship adolescents had with their parents, as measured by whether teenagers talked to them about serious problems, was associated with smoking status, Among teenagers who said that they discussed serious problems with their parents, only 11 percent currently smoked. In contrast, proportionately more than twice as many teenagers who confided only with friends -and not with a parent, other relative, or another adult -were smokers (23 percent).
Another correlate of adolescent smoking is the level of involvement in organized activities, including athletics (20, 21) . Proportionately, almost twice as many teenagers who did not participate in organized team sports currently smoked (21 percent) as did teenagers involved in competitive sports activities (12 percent). Involvement in sports was not found to be a determining factor, however, for young adolescents, Dramatic differences in teenage smoking practices were also found among adolescents through selfreported school performance ratings and attitudes toward school. Of adolescents who classified themselves as "above average" students, only 10 percent currently smoked; in contrast, 44 percent of "below average" students smoked (table 8) . Similarly, proportionately about three times as many adolescents who reported not liking school very much were current smokers (35 percent) as were teenagers who said that they liked school a lot (11 percent).
There also appeared to be a direct relationship between the number of unsupervised hours adolescents were left at home before and after school and their current smoking behavior. About twice as many teenagers who were left alone for 15 hours or more a week currently smoked as teenagers who were never without adult supervision (18 percent, compared with 8 percent). Several data items were obtained in the TAPS to identify adolescents who might be considered prone to problems, Two items of this type are shown in this report: skipping any full days from school in the previous 2 weeks and physical fighting in the previous year with someone other than a family member. Adolescents who participated in certain kinds of risk-taking behavior were identified in the TAPS, and data for three of these items are also shown: whether they had ridden a motorcycle or minibike in the previous year, if they had ridden with a driver in the past month who had used alcohol or drugs, and if they agreed that "I get a kick out of doing things every now and then that are a little risky or dangerous,"
Proportionately, about twice as many adolescents who skipped school were current smokers (38 percent) as youths who had not (17 percent). This 2-to-1 ratio was also found for 3 of the 4 risk-taking behaviors mentioned previously. That is, compared with other teenagers, proportionately about twice as many youths who smoked had been in fights, had ridden a motorcycle or minibike, or enjoyed risky activities now and then (table 9). For the fourth measure, proportionately, more than three times as many teenagers who had ridden with a driver who used alcohol or drugs currently smoked (43 percent) as teenagers who did not report this activity (12 percent).
Smoking knowledge and beliefs
The TAPS questionnaire contained a series of questions to assess teenagers' knowledge and beliefs about cigarette addiction, health risks associated with cigarettes, and perceived benefits from smoking, Table 10 contains data for a few of these indicators by age and sex.
The TAPS interview ascertained whether teenagers had ever taken a class or course at school in which the health risks of smoking were discussed. About the same proportion of teenagers who said they had taken a course of this type were currently smoking as were teenagers who had not taken a class where health risks were discussed.
Similarly, TAPS polled teenagers about recent media exposurethrough television, radio, newspapers, or magazines -to information on the health risks of smoking, and the findings parallel those of classroom exposure. Among teenagers the percentage of smokers was the same regardless of whether they had recently seen, heard, or read materials about the adverse effects of smoking (16 percent).
While similarities in teenage smoking practices were found regardless of their reported exposure to information on the health risks associated with cigarette smoking, teenagers' perception of derived benefits and some common myths about smoking reveal substantial differences in smoking behavior. These findings were illustrated by the following three TAPS statements with which respondents agreed or disagreed: 1) "it's safe to smoke for 1 or 2 years," 2) "cigarettes help people relax," and 3) "smoking helps keep weight down."
Teenagers who assigned positive attributes to cigarettes were 2-4 times more likely to be smokers as were other adolescents. For example, about one-third of adolescents who said that cigarettes help people relax were smokers. In contrast, of teenagers who disagreed with this statement, only 9 percent smoked. Among those who said it was safe to smoke for 1 or 2 years, almost half (46 percent) smoked, compared with 13 percent of the teenagers who did not agree with this statement,
Discussion
Even infrequent experimentation with cigarette smoking among adolescents has been found to increase the likelihood of becoming a smoker in adulthood by a factor of 16, compared with adolescents who had never tried smoking (26). According to the Teenage Attitudes and Practices Survey (TAPS), experimentation with cigarettes occurred with about the same frequency among adolescents regardless of gender, race, or ethnicity, However, among the youngest adolescents interviewed, more boys reported experimenting with cigarettes than did girls, a finding that was reported in another study (10). The TAPS results also showed that about the same proportions of boys and girls in each age group reported that they currently smoked, and these findings were similar to those of other recent national and smalIer surveys.
With levels ?f morbidity and mortality as criteria, cigarette smoking has been called the most serious and widespread form of addiction in the world (27) . One way to observe the habit-forming properties of cigarette smoking is to compare the smoking levels of preadolescent and older teenage smokers. According to the TAPS, among the youngest group of teenage smokers, only about one out of seven was a "heavy smoker." By 16-18 years of age, however, half of all teenagers who smoked were "heavy smokers," by the TAPS criteria.
When the smoking habits of teenage smokers were compared with those of adult smokers (that is, frequency of smoking and number of cigarettes smoked), teenage smoking was, by comparison, "light" (28). Even so, about 40 percent of teenagers who smoked reported using cigarettes daily. Daily cigarette smoking was directly proportional to the age of the smoker, As with daily cigarette consumption, the average number of cigarettes smoked by teenagers also increased with age. Whereas virtually no teenagers in the youngest age group averaged 20 cigarettes or more a day, about 1 in 5 smokers 16-18 years of age reported smoking at these levels, The increases found in the frequency of daily smoking and average numbers of cigarettes smoked daily among teenagers by age group further reflect the addiction known to result from the use of tobacco products over time (6).
The TAPS finding that the vast majority of teenagers (92 percent) did not expect to be smoking in 1 year parallels those of other studies conducted in the late 1960's and 1970's in which about 9 out of 10 teenagers did not expect to be cigarette smokers 5 years later (1, 5) . Given the substantial body of evidence establishing that cigarettes and other forms of tobacco are addictive (6), these expected behaviors about future smoking reveal most adolescent smokers' naivete about difficulties encountered when attempting to quit. Nonetheless, teenagers and adults who smoke are likely to experience similar withdrawal symptoms (29), so cessation is no easier for young smokers than for their older counterparts.
Other studies also have found that the best predictor of adolescents' future smoking was their previous or current smoking behavior (11,32,33) . The TAPS finding that teenage quit attempts decreased with age (73 percent of 12-and 13-year-olds had made at least one attempt to quit smoking in the previous 6 months, compared with 52 percent of teenagers 16-18 years old) may, in part, have reflected a gradual realization that their cessation attempts would be unsuccessful. The TAPS also estimated that only about 342,000 adolescents (1.5 percent of U.S. teenagers who ever smoked) had quit successfully. If expected smoking behaviors were to reflect actual future smoking, particularly among teenagers who currently smoked, more than 50 percent of current adolescent smokers would have to have quit.
It is widely recognized that preventing the onset of smoking in adolescence (and early adulthood) is the best means to eliminate smokinginduced illness (32). Furthermore, children who begin to smoke at a young age are more likely to consume more cigarettes daily than those who start later in life (33). Children 4-10 years of age represent the most impressionable age group where appropriately designed and repetitive antismoking campaigns may be especially important (34), Given that the age of smoking initiation has declined over time, particularly among women (6), and that about 1,7 million youths have smoked a whole cigarette before their 12th birthday, these and other TAPS findings support other recent recommendations that antismoking education start before the age of 9 (35).
Consistent with findings from other surveys (6), TAPS results found that, up to the age of 14, boys were somewhat more likely to smoke their first whole cigarette at an earlier age than were girls, Also, other recent study results were replicated by the TAPS finding that, for the most part, white teenagers were more likely to smoke their first cigarette at an earlier age than were black teenagers (6).
The TAPS also found that black and Hispanic adolescents smoked on fewer days and averaged fewer cigarettes per day than did white and non-Hispanic adolescent smokers and were more likely never to be smokers, Cigarette advertising campaigns are now targeting these specific minority groups in recognition of this potential "untapped" cigarette-smoking market (36).
The TAPS findings revealed that older adolescent girls who smoked consumed fewer cigarettes on the days they did smoke than did their male counterparts. Another study has suggested that females experience greater social pressures to smoke than do boys but have a higher sensitivity to nicotine, which is resolved by smoking both at lower levels and choosing low nicotine cigarettes (37).
Both current and future smoking practices among teenagers are greatly influenced by the smoking practices of persons with whom these young people are most often in contact: parents, brothers, sisters, and friends (3, 4, (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) . Findings from previous studies differ somewhat as to which group or combination of groups provides the best predictors of adolescent smoking. However, with few exceptions, studies consistently have found that teenilgers who smoke are more likely to have friends, siblings, and parents who smoke, The TAPS results parallel these findings. Adolescents who lived in households where no one smoked were the least likely to be smokers themselves, Teenagers were three times more likely to smoke if their parents and at least one older sibling smoked than if no one in the household smoked, Studies have also found that smoking is positively correlated with the use of alcohol and other drugs, with escalation from cigarettes to alcohol the most prevalent pattern found (38, 39) . Certain types of risktaking behavior, such as drug and alcohol use, also have been shown to be predictive of smoking uptake (24, 25) . Findings from a recent study that concluded that problem-prone youths are most likely to smoke (40) NOTE Estimates of teenagers who ever smoked in this table are lower than the estimates of teenage smokars who evar smoked presented In table 1, Some teenagers answered "no" to this data item (see feotnote 1) but still were classified aa Experimenters since they responded "yes" to a subsequent queatiorv "Have you ever tried or experfmentad with cigarelte smoking, even e few puffs?" Table 7 . Number of teenagers, percent distribution by smoking status, and percent expecting to smoke in 1 year, according to Technical notes
Source and description of data
This report contains data from the 1989 Teenage Attitudes and Practices Survey (TAPS). The TAPS was a targeted population study of U.S. teenagers 12-18 years of age. The study was conducted by the National Center for Health Statistics' National Health Interview Survey (NHIS) and co-sponsored by the Centers for Disease Control Office on Smoking and Health (OSH) and the National Cancer Institute (NCI).
The TAPS was designed to obtain national household data about current cigarette-smoking behavior and lifetime smoking practices of adolescents and their beliefs about smoking. Selected correlates of smoking uptake were also addressed in the study,
The TAPS sample was derived from NHIS'S household interviews conducted during the final two quarters of 1988 and the first two quarters of 1989. All teenagers living in households contacted and interviewed during this period that were 12-18 years of age as of November 1, 1989, were included in the sample. The eligible sample for the TAPS was 12,097 persons.
The TAPS utilized two modes of data collection. The primary method consisted of computer-assisted telephone interviewing (CATI) in households where a telephone number was provided during the original NHIS intemiew, In addition, self-administered questionnaires were mailed to sample teenagers living in households without telephones or an available telephone number. Mail questionnaires were also sent to those teenagers living in households with an original telephone number but who were never reached using the CATI method. Telephone interviews and all other data collection activities were performed by U.S, Bureau of the Census personnel, Data collection began in August 1989 and, except for late receipt of some mail questionnaires, concluded in December 1989.
Unlike the original NHIS interview, all teenagers responded for themselves. However, prior to the initial telephone contact, advance letters were mailed to a responsible related adult and to each eligible teenager in the household explaining the sponsorship and objectives of the upcoming survey and assuring confidentiality.
The total interviewed TAPS sample included 9,965 adolescents, 9,135 from CATI interviews and the remaining 830 cases from completed mail questionnaires. The total combined response rate for the TAPS from these 2 data-collection procedures was 82 percent. Most of the nonresponse resulted from teenagers' failure to return the mail questionnaire. Only 3.7 percent of interviews of adolescents reached by telephone ended in a refusal either because of the parent's or teenager's initial refusal or subsequent termination of the interview. Item nonresponse was less than 1 percent for the questions discussed in this report. More details about nonresponse are available in a recent report (42),
Sampling errors
Because estimates shown in this report are based on a sample of the population rather than on the entire population, they are subject to sampling error, When an estimate or the numerator or denominator of a percent is small, the sampling error may be relatively high. In addition, the complex sample design of the NHIS has the effect of making the sampling errors larger than they would be had a simple random sample of equal size been used.
The following method for computing sampling errors is presented for the convenience of readers who want a simple method to use in calculating standard errors for estimates in this report. More precise methods, such as that available in the software program SUDAAN (43), which estimates standard errors for complex sample surveys using Taylor linearization, are recommended for detailed analysis of NHIS data.
Approximate standard errors of the estimated numbers (x) in this report (except for age, sex, and race for all teenagers when the standard error is assumed to be 0.0) may be calculated using the formula SE(x) = ~0,0000307(x)2 + 3,640 (x) Except as noted below, approximate standard errors of the estimated percents in this report may be calculated using the formula
'E')=-)
where p is the estimated percent and y is the population denominator.
Approximate standard errors for the percents in table 1 by age, sex, and race only and the percents for the "all teenagers" category in table 4 may be calculated by using the formula SE(p) =p~0,0000307 + 3,640/x where p is the estimated percent and x =py/100 withy = the population denominator.
If x ~ and x ~ are two estimates, then the approximate standard error of the difference (x ~-xJ can be computed as follows:
@3(X1) 2+SE(X2)2-2T SE (xJ33(x2)
where SE(X J and SE (x') are computed using the appropriate formulas previously presented in this section, and r is the correlation coefficient beween x 1 and x z (assuming r =0,0 will result in an accurate standard error if the two estimates are actually uncorrelated and will result in an overestimate of the standard error if the correlation is positive or an underestimate if the correlation is negative),
In this report, unless otherwise noted, a difference was considered statistically significant at the 5 percent level if the difference (x ~-x J was at least twice as large as its standard error.
Related documentation
More detailed discussion of the sample design of the NHIS, estimating procedures, procedures for estimating standard errors, nonsampling errors, and definitions of other sociodemographic terms used in this report has been published in VW and Health Statistics, Series 10, nos. 160 and 176; Series 1, no. 18; and Series 2, .
A public use data file based on the 1989 TAPS was released in February 1992, Information regarding the purchase of the public use tape may be obtained by writing to the Division of Health Interview Statistics, National Center for Health Statistics, 6525 BeIcrest Road, Hyattsville, Maryland 20782.
Definitionof terms-TAPS smokingstatus categories
Never smoked -Never smoked a cigarette, Never smoked, no intentionNever smoked a cigarette or tried or experimented with cigarette smoking wili not try a cigarette soon; and definitely wili not be smoking in 1 year, Never smoked, may smoke -Never smoked a cigarette or tried or experimented with cigarette smoking; may try a cigarette soon or may be smoking in 1 year.
Experimenter-Has either smoked a cigarette or tried or experimented with cigarette smoking, but has not smoked 100 cigarettes and has not smoked in the past 30 days.
Former smoker-Eas smoked at ieast 100 cigarettes, but has not smoked in the past 30 days.
Cuwent smoker-Has smoked a cigarette in the past 30 days.
Current light smoker-Has smoked 10 or more days in the past 30 days, and has smoked an average of fewer than 5 cigarettes per day in the past 7 days, 
